COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Monthly Attendance Report Form Zwoykwnynipiniu 20___ Udujw Zwdwp
Participant Address GAIN/REP gpuukiyuljh hwugtu

Uwubwljgh wuniup.

Qnpsh hwdwpp. Uduwphyp.

Npuybtugh uunnwh (hukup, np dkup dkq oqukup thnpumunpudhongh b niphy Swnwynipiniutph hupgkpnid,
huunpnud Bup, np gnip gpuigkp dbp wduwlwt hwdwpnidubpp jpnipupwbynip Ihidtinhg Upjpwnnwiiph
Ulgubknt gnpéniubnipjniinid: Unnpl jpugptp dtp 9E1btphg Usjumnwiph Utigitjnt gnpénittinipiniup
pYujuith ——— wdudw hwdwp: kp dudbpp Lonknt hwdwp, punpnud Bup wju hwpguptppep

hwudtutp dkp Swnwynipnit twinnignnhi: Yhpunwpdptp wju hwpgupbppep dip GAIN Swinuynipiniuttph
wphuunnnht/REP qnpsh nkjudupht (GSW/RCM) dhush -1: Gph tpdws dudwbwlht sninupltip wyu
hwpguptppp, nu jupnn Ewqpl) dkp thnjuownpudheng fud niphy swpwynipinibubp unwbwnt hpwyjwunipjut
Jpu: Gpk hwpgtp niukp, punpnud Eup juwdtp dkip GSW/RCM wphuwinnnh htwn:

GSW/RCM Name: File Number: GSW/RCM Phone: Fax:

Tvunpmu Eup wpdwbiugpbp hwdwhius dudbpp b ubpguwsd puguluynipiniiibpp: Geh pugulju tp, hunpmud kup gpbp puguljugtjm ywuwwn&wnp b jgkp wuwugnyg:

Activity: Scheduled Hours:
Provider #1:
Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Hours
Day 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Cunhwtnip
Hours
* Colleges verify enrollment only Provider #1 Stamp: {7ttt
Contact Name: Title:
Phone: Signature: Date:

L] Bu Yuphp niutd Lthinjpunpudheng CEpkjuwgh pbwdp Wwd [ niphy swnwynipinibtp
[J Bu gpnud B, npyybugh ujubd uinwtiwg L thnfaowmpudhe [ pkfuugh obwdp Whwd £ niphy
Swnwynipiniukp
Puguljuympinil thpljuyuguk
Uduwphy(pykp) Pugulju dudkp|2hwdwibint yuwndwnp(ikpp) County use only: Number of hours GSW validates and lists source

Activity: Scheduled Hours:
Provider #2:
Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Hours
Day 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Total
Hours
* Colleges verify enrollment only Provider #2 Stamp: ;--"7mmmmmmmmmmoomoooooos !
Contact Name: Title: i
Phone: Signature: Date:

(] Bu uphp ntutd Jthnluwgpudheng [JEpkluwgh ubwdp Whwd [ niphp swnwynipinibbtp
[] Bu uinpnid &, npuykugh uljubd uinwiug L thnjuwnpuidhe [ bpkhaugh ubwdp Whwd O nipho
Swnwynipinikn
Puguljuympinii thpjuyugubp
Uduwphy(pdtp) |Pugulju dudbpRhwgwubint yuwngwnp(ukpp) | County use only: Number of hours GSW validates and lists source

Unyuny hwjuunhwgunid b, np JEpbnud ubpluyugdus nbinblnieniop odwphn b unnyq b Zudbpguy, bu poygjunpnid
Ed wmbnkynipjniup pug ponuk; DPSS/Lwhwiquyht/Shnbpw) gnpéwljuynipinibibphtt mbnbynipniup Jepunniglng,
hunphnipn mwnt b hwunwnbnt byuwnwlny:

Uwutwljgh unnnpugpnipjniup. Uduwiphyp.
GN6365(07/14)ARMENIAN Revised




QG UTUULUUSNRESNRULL 2ZUUSUSELAR ZUU U MUZULRYNRU E UUGL UURU USU 2Ur8uEtrer LEMraususLEL
Onphtwly b hpwhwbqubp

Anpénphtinipiniii. Vocational Training  (Clerical Program) Scheduled Hours: 30
Umnuwljuwpupnr. Valley College
A Op 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Jdudkp H 6 6 6 6 6 6 6 6 6 8
Op 17 18 (19 | 20 21 22 23 | 24 25 26 27 28 29 30 | 31 |Cuphwbmnp
Juutp H 6 6 6 8 8 6 6 6 6 122
* Colleges verify enrollment only Provider Stamp:
B Sontact Name: Jane Doe Title: CalWORKSs Coordinator
Phone: (888) 891-8923 Signature: Jare Doe Date:1/31/09 '
| E
¢ |Utu Yuphp nukd U] hnjuunputheng [Jepkjuugh fabwdp Wwd U niphy swnwynipyniaikp . |
[ &u uunpnud B, npytuqh uljubd wvnw iy 1hQ1mr}punI112 hanu]h Jutundp W/jud O : A
niphp Swnwympiniubbp T
p |FPugwmiuynipinit ikpjuymghbtp
Uduwphy(tp) Puguljumpjui Jud(kp) | QRhwdwjubint wuwndwnp(ukpp)
1/7/09 6 Bphluwt hpJwhin Ep
1/1/09 & 1/19/09 12 Tuypnguljul wpdwlynipnutp

2LU0200QUEr - UUULUYDPS

Qpbp ppwlwb dwdbpp, np hwdwub) tp dkp nunidbwlui/JEpuywnpuundut
gnpéniuinipjutip wdkt op dudh b pnybkh $npdwnny:

Onhtwy. Qptp 1:30 gniyg nwnt hwdwp 1 dwd b 30 pnugk:
Pwdhl A Uh gpkp 1.5, npp tpwbwlnid £ 1 dwd b 30 pnyghe:

e Unwbdtwgpbp dtp ntudwt dwdtpp dbp nuuh dwdbkphg:
e  Gpht nudwb dudbpp Jipwhuljynud &, wyw Ygkp YEpwhuljyws ntudw dwdtph

wwyugnyg:
e MNuwdkiwhwpbp wyu hwpgupbppen, tphk ;pugnighy wwpwsdph Juphp niubp:

Zuynbwd dwdbp

Niunidh dud

Pudpt © ®Onuwunputhyng /

Epkuuh i NMuwhwlgkp guiujugus Swnuynipinil, nph Yuphp nibibkp:

e 9pbp wluwphp(pytpp) b wundwep(utpp), np nmp yip hwdwfuby bpgws opp:
e  Ughp qpunp puguljuinipiul wuwgnig:

‘Upnud. Uwywgnygp Jupnn L ukpunt] pdohh hwjunwupwpnipinit, dfunwljupupnnh
hwjnwpwupnipnil jud widtwwt vnnpugpdus Epnnn pugujumnipyui
wwwndwnh pugunpnipjuup:

Puguljumipmniip  hwipghih  hwdwpnny  wwwdwnubp. puguluynipiniuitkp

Zupnliby hwunwundus  dkp gopémbibnipjutt dwwnwlwpuwpnnh  Ynnudhg,  nupngh

Puguluynipyniup(utpp) | Yuewjuphyubph/lwnwupupnnh §onuhg wuhywigws wpdwynippibp, pdoijujwi

dudwnpnipmibttp dkp Jud  akp  Gphjuwtbkph  hwdwp, dwdwnpnipnit

Ppuduunipjutn jud GAIN Swnwynipniuitph woliwwnnnh htiwn, tpkuwgh jubwdph

puguljunipjui jud  qnjunpudhongh  tnhpitp, nupngh  dwdwnpnipnibubp,

wpuunwbipuyhtt hwpguqpnygubp, dkp Jwd dkp Epkowbbph hhywinnipmniuibp,

punwublwb juunhpubp, hisybu opptiwy dwh punnwihpnud, pinwklwb ppunipnia b

g

Stnbynipjul wuyugniyg Epp wlpnngm pyudp jpuglitip Akp dwubwlgnipyut dudbpp.

1.  Uwnpugpbp b wduwphy qpbp hwpguptpph Jpu:

2. ukpjuywugptp hwpgupbpep CalWORKs-h  gpuubiywl 4bkp pupngnd  fud

YEpuyunpuunnid dunwjupupnnhtt unnpugpnipyu hwdwp:

P’y & hwonpnp: Epp dwwnwlwpupnnp jpugih B b E pwdhubbpp, kpk tpwip pwpuny hwpgupbppp

snuuplkt dkp GAIN swnwynipniubbph wywwnnnht (GSW), Ykpunupdptp jpugdus

hwipguptppp dkip GSW-hit dhish hwpguptpph wnelh dwunid tpdws wduwphyp:

Pudhl D

200200306 - UUSUYULUCNN,

Section B and E Please review form with participant and complete sections B and E. Once completed, the
form may be faxed or returned to the participant. Only one stamp per provider is needed.
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